3t e e A Al 21 Al4 &2

= S

J Korean Soc Coloproctol Vol. 21, No. 4, 2005 D -I D
X1 x4 = FO F == A = FOFXd 24

SX|E EH ¥ OHR EFAUOIM SAO| M2 FYUN i

QAITH e elshehst Barugs) Slaket A

a4 & 3-8 7 -8 2 3

Oncologic Results according to Operative
Method after a Curative Resection for Low
Rectal Cancers

Kwang Hee Kim, M.D,,
Hong, M.D.

Jin Yong Sin, M.D., Kwan Hee

Department of Surgery, Inje University College of Medicine, Pusan
Paik Hospital, Busan, Korea

Purpose: Although the current trend is to use a sphincter-
saving operation (SSO) for management of distal rectal
cancer, an abdominoperineal resection (APR) is widely per-
formed in low rectal cancers. Numerous studies have re-
ported that lateral margin is an important prognostic factor
for recurrence in low rectal cancers. In regard to curability,
the presence of an involved lateral margin after a resection
of a low rectal cancer is currently accepted as being an in-
dicator of a non-curative resection. Indeed, the higher rate
of positive lateral margins after APRs than after a SSO may
explain the inferior oncologic outcomes of APRs. There-
fore, the purpose of this study was to analyse the oncologic
results of ‘curative’ APRs and SSOs. Methods: This retro-
spective study included |11 patients who had undergone
surgical treatment between 1995 and 2000 with either an
APR (n=65) or a SSO (n=46). The oncological outcomes
of the patients who had undergone an APR were compared
with those of the patients who had undergone a SSO.
Univariate and multivariate analyses were used to evaluate
the data. Results: The distal resection margin and the mean
distance between the tumor low margin and the dentate
line were significantly different between the two groups.
However, the disease-free and the overall survivals, as well
as the frequency of local recurrence and that of overall re-
currence, after rectal excision did not differ between the two
groups. Multivariate analyses showed that the method of
surgery was not a significant independent factor in predicting
either disease-free survival or overall survival. However,
advanced stage Ill was a significant predictor of outcome after
the operation. Conclusions: The type of operation did not

affect the oncological outcome after a ‘curative’ resection for
distal rectal cancer. | Korean Soc Coloproctol 2005;21:
233-240

Key Words: Rectal cancer, Lateral margin, Abdominoperineal
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P-value
0.90
0.47

<0.0001
0.88

<0.0001
0.06
0.64
0.58
0.03
0.07
0.00001

dentate line; WD = well

abdominoperineal resection; SSO =

46)

32+1.0
4.942.0
14412
21.7

2 (4.3)
2 (4.3)
8 (17.4)
21 (45.7)
2 (4.3)
8 (17.4)
36 (82.6)

1:1

14 (30.4)

SSO (N
56.419.5
10.9
34.8
28 (60.9)
15 (32.6)

65)

poorly differentiated; APR

1.3

1.1+1.3
5.0+1.7
3.0+1.4
38.5

6 (9.2)
51 (78.5)
2 3.1
6 (9.2)
10 (15.4)
15 (23.1)
38 (58.5)
2 3.1

135

40.0
32 (49.2)

APR (N
56.6+11.8
33 (50.8)

Table 1. Clinicopathologic findings of APR and SSO groups

moderately differentiated; PD

Variables

Mucinous

Stage (%)

WD
MD
PD
I
v
Adjuvant radiotherapy (%)
Yes
No

Preoperative CEA >5 ng/ml (%)
1I

Tumor location (cm) from DL
Distal resection margin (cm)
Positive lymphatic invasion (%)
Positive venous invasion (%)
Histologic grade (%)

Age (years)
Tumor size (cm)

Sex (M : F)

Data are presented as numbers with percentages in parentheses unless otherwise specified. DL

differentiated; MD
sphincter-saving operation.
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Table 2. Recurrence patterns of both groups

APR 58O P-value
(N=65) (N=46)
Site of recurrence®
Local recurrence 13 (20.1) 7 (15.2) 0.52
Systemic recurrence 20 (30.8) 8 (17.4) O0.11
Overall recurrence 0.27
No 40 (61.5) 33 (71.7)
Yes 25 (38.5) 13 (28.3)
Time to local recurrence
24.9 15.0 0.26
(mean month)
Mean
RT (+) 24.6 11.0 0.43
RT (-) 29.0 16.6 0.25

Numbers in parenthesis are percentage, *Some patients had
more than one site of recurrence. APR = abdominoperineal
resection; SSO = sphincter-saving operation; RT = radio-
therapy.

Table 3. Oncologic outcomes of both groups according to
TNM stage

APR (N=65) SSO (N=46) P-value
Recurrence
1 1 (10.0) 0 (0.0 0.84
I 3 (20.0) 1 (12.5) 0.82
111 21 (55.3) 9 (42.9) 0.67
v 1 (50.0) 1 (50.0) 1.00
Death
1 0 (0.0 2 (13.3) 0.24
11 5 (33.3) 2 (25.0) 0.86
I 19 (50.0) 8 (38.1) 0.94
v 1 (50.0) 1 (50.0) 1.00

Numbers in parenthesis are percentage.
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Table 4. Comparison of oncologic outcomes between APR
and SSO groups according to TNM stage and radiotherapy

APR SSO

(N=65)  (N-a6) ©valwe

Recurrence

1 S+RT 1 (100.0) 0 (0.0) 0.65
S alone 0 (0.0 0 (0.0)

11 S+RT 1 (33.3) 0 0.96
S alone 2 (16.7) 1 (12.5)

11 S+RT 13 (65.0) 2 (33.3) 0.72
S alone 8 (44.4) 7 (46.7)

v S+RT 1 (100.0) 0.51
S alone 1 (50.0) 0 (0.0)

Death

| S+RT 0 (0.0) 0.25
S alone 0 (0.0) 2 (15.3)

i S+RT 4 (33.3) 0.93
S alone 1 (33.3) 2 (25.0)

1 S+RT 11 (55.0) 3 (50.0) 0.99
S alone 8 (44.4) 5 (33.3)

v S+RT 0 (0.0 0.18
S alone 0 (0.0 1 (100.0)

Numbers in parenthesis are percentage. S = surgery; RT =
radiotherapy.
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Fig. 1. Diease-free survival curve. ARR = abdominoperineal re-
section; SSO = sphincter-saving operation.
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Fig. 2. Overall survival curve. ARR = abdominoperineal resec-
tion; SSO = sphincter-saving operation.

Table 5. Univariate analysis of prognostic variables for the disease-free survival and the overall survival

Disease-free survival

Overall survival

Varibles
RR (95% CI) P-value RR (95% CI) P-value

Sex (male) 0.89 (0.47~1.66) 0.71 0.81 (0.43~1.52) 0.51
Tumor location (<3 cm) 0.70 (0.36~1.37) 0.30 0.68 (0.35~1.33) 0.26
Distal resection margin (<2 cm) 0.67 (0.34~1.32) 0.25 0.94 (0.54~1.96) 0.94
Tumor size (>6 cm) 0.87 (0.45~1.68) 0.68 0.98 (0.54~1.79) 0.95
Lymphatic invasion 1.20 (0.61~2.32) 0.60 1.21 (0.63~2.31) 0.56
Venous invasion 2.00 (0.92~4.36) 0.08 2.05 (0.94~4.47) 0.07
Preoperative CEA >5 ng/ml 1.91 (1.02~3.57) 0.04 1.82 (0.97~3.42) <0.05
Differentiation

WD 1 1

MD 2.40 (1.00~5.72) <0.05 1.15 (0.56~2.37) 0.70

PD 1.26 (0.30~5.25) 0.75 3.47 (0.82~14.74) 0.09

Mucinous 0.81 (0.19~3.36) 0.81 1.11 (0.26~4.68) 0.76
Operative method

SSO 1 1

APR 1.20 (0.62~2.37) 0.52 0.97 (0.50~1.88) 0.93
Stage

I 1 1

I 0.36 (0.13~1.02) 0.06 0.73 (0.33~1.67) 0.46

I 497 (2.27~10.88) 0.0001 3.85 (1.63~9.09) 0.02

v 1.47 (0.35~6.13) 0.60 2.14 (0.51~9.04) 0.30
Radiotherapy

No 1

Yes 2.76 (1.47~5.19) 0.002 1.50 (0.78 ~2.87) 0.22

RR = relative risk; CI =

differentiated; APR = abdominoperineal resection; SSO =

confidence interval; WD = well differentiated; MD =

moderately differentiated; PD = poorly

sphincter-saving operation.
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